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-Arkansas State University-

INTRAMURAL SPORTS

EMPLOYEE AVAILABILITY FORM

Name_____________________________________________      Home Phone____________________________________
Cell Phone _______________________________________
      Receive text messages         ______ Yes
______ No

Position(s) ________________________________________
      Semester ________________________________________
E-mail Address _____________________________@smail.astate.edu      Check e-mail regularly?     ______ Yes    ______No

                    MARK OFF times that you are UNABLE to work on a weekly basis

Sunday    
Monday    
Tuesday    
Wednesday     
Thursday    
Friday    
Saturday

9:00 AM

9:00 AM

9:00 AM

9:00 AM

9:00 AM

9:00 AM

9:00 AM

9:30 AM

9:30 AM

9:30 AM

9:30 AM

9:30 AM

9:30 AM

9:30 AM

10:00 AM
10:00 AM
10:00 AM
10:00 AM
10:00 AM
10:00 AM
10:00 AM

10:30 AM
10:30 AM
10:30 AM
10:30 AM
10:30 AM
10:30 AM
10:30 AM

11:00 AM
11:00 AM
11:00 AM
11:00 AM
11:00 AM
11:00 AM
11:00 AM

11:30 AM
11:30 AM
11:30 AM
11:30 AM
11:30 AM
11:30 AM
11:30 AM

12:00 PM
12:00 PM
12:00 PM
12:00 PM
12:00 PM
12:00 PM
12:00 PM

12:30 PM
12:30 PM
12:30 PM
12:30 PM
12:30 PM
12:30 PM
12:30 PM

1:00 PM

1:00 PM

1:00 PM

1:00 PM

1:00 PM

1:00 PM

1:00 PM


1:30 PM

1:30 PM

1:30 PM

1:30 PM

1:30 PM

1:30 PM

1:30 PM

2:00 PM

2:00 PM

2:00 PM

2:00 PM

2:00 PM

2:00 PM

2:00 PM

2:30 PM

2:30 PM

2:30 PM

2:30 PM

2:30 PM

2:30 PM

2:30 PM

3:00 PM

3:00 PM

3:00 PM

3:00 PM

3:00 PM

3:00 PM

3:00 PM


3:30 PM

3:30 PM

3:30 PM

3:30 PM

3:30 PM

3:30 PM

3:30 PM

4:00 PM

4:00 PM

4:00 PM

4:00 PM

4:00 PM

4:00 PM

4:00 PM

4:30 PM

4:30 PM

4:30 PM

4:30 PM

4:30 PM

4:30 PM

4:30 PM


5:00 PM

5:00 PM

5:00 PM

5:00 PM

5:00 PM

5:00 PM

5:00 PM

5:30 PM

5:30 PM

5:30 PM

5:30 PM

5:30 PM

5:30 PM

5:30 PM

6:00 PM

6:00 PM

6:00 PM

6:00 PM

6:00 PM

6:00 PM

6:00 PM

6:30 PM

6:30 PM

6:30 PM

6:30 PM

6:30 PM

6:30 PM

6:30 PM

7:00 PM

7:00 PM

7:00 PM

7:00 PM

7:00 PM

7:00 PM

7:00 PM

7:30 PM

7:30 PM

7:30 PM

7:30 PM

7:30 PM

7:30 PM

7:30 PM

8:00 PM

8:00 PM

8:00 PM

8:00 PM

8:00 PM

8:00 PM

8:00 PM

8:30 PM

8:30 PM

8:30 PM

8:30 PM

8:30 PM

8:30 PM

8:30 PM

9:00 PM

9:00 PM

9:00 PM

9:00 PM

9:00 PM

9:00 PM

9:00 PM

9:30 PM

9:30 PM

9:30 PM

9:30 PM

9:30 PM

9:30 PM

9:30 PM

10:00 PM
10:00 PM
10:00 PM
10:00 PM
10:00 PM
10:00 PM
10:00 PM

10:30 PM
10:30 PM
10:30 PM
10:30 PM
10:30 PM
10:30 PM
10:30 PM

11:00 PM
11:00 PM
11:00 PM
11:00 PM
11:00 PM
11:00 PM
11:00 PM

11:30 PM
11:30 PM
11:30 PM
11:30 PM
11:30 PM
11:30 PM
11:30 PM

12:00 AM
12:00 AM
12:00 AM
12:00 AM
12:00 AM
12:00 AM
12:00 AM

If you participate on an intramural team(s), complete the following information:

Event: ________________ 

Team: ____________________________________________________________

Do you belong to an organization?
YES

NO
If yes what is the name of your organization? __________________________________________________________________
Use the following space to list specific dates & times you will be unavailable to work.

I understand that the availability indicated above is a guideline for the person scheduling. If there are specific dates and times that I cannot work, I will notify the IM Coordinator prior to the printing of the schedule. 
Signature___________________________________________
Date _____________________________________
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